[ -6] . We here in report the first case so far in India.
Isolated urinary bladder schwannoma occur most commonly in the 4 th to 6 th decade of life. They are usually benign and malignant variants have also been described. It may present with haematuria, Lower Urinary Tract Symptoms (LUTS) and suprapubic discomfort. Diagnosis is made primarily by histopathological examination and immunohistochemistry. It is mostly treated by partial cystectomy.
Imaging studies like ultrasound, CECT or MRI can detect the bladder mass but cannot differentiate it from other common urinary bladder tumours like urothelial cancers. In previously reported cases, the tumours arose from lateral wall or neck of the urinary bladder. In the present case, the tumour was seen arising from dome of the urinary bladder as a pedunculated mass. Diagnosis of schwannoma was established by histopathological examination and immunohistochemistry with S-100. 'Antony A' and 'Antony B' areas with Positive S-100 staining is a pathognomonic for schwannoma [7] .
Various modalities of treatment like partial cystectomy, transurethral resection, observation, radiotherapy have been described. Being a benign tumour, these are treated conservatively.
In almost all the cases described in English literature, partial cystectomy was done. In our case, complete transurethral resection was done as the tumour was small. Follow up at 3 and 9 months, patient remained asymptomatic and there was no evidence of recurrence.
ConClusion
Isolated primary schwannoma of urinary bladder is a very rare occurrence with only a few cases reported. Diagnosis is by histopathological examination and immunohistochemistry. Optimal management is by partial cystectomy or TURBT. In case of TURBT strict follow up is necessary.
